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Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact busmess in Florida.

Please return all correspondence concernlng this matter to the followmg
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Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL. 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:
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(State or country inder the law of which it is incorporated) { FEl number, if applicable)
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9. Name and street ad s of Florida registered agent:
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative~o the proper and complete performance of my duties, and | am familiar
with and accegt the objgations of my position as registered agent.

11. Attached is a certificate oTexistence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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+ 12, Names and addresses of officers and/or directors: (Street

address ONLY- P. O. Box NOT acceptable)
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Secretary of State

DCCKET NUMBER : 9821505290
Corporations Division CONTROL HUMBER
Suite 315, West Tower

: 9730134
DATE INC/AUTH/FILED: 08/27/1997
JURISDICTION : GEORGIA
2 Martin Luther King Jr. Dr. B DRTE L 8/03/2998
Atlanta, Georgia 30334-1530 |
. = £
SHENTTA WILLIAMS coo= T
P O BOX. 78214 _ :}:{;‘_ f;’ e
ATLANTA, GA 30357 ER
T =573
e R Fib
. ?:"i.r' ™ %_ﬁg
CERTIFICATE OF EXISTENCE SF o1
Sm o

v

I, Lewisg A. Massey, the Secretary 8f_Stgte  of .the State of Georgia,

do hereby cert;fy tinder thHe'.seal "Tf my, offlc%ﬂtbgt

ANSWER USA OF ‘GEORGIA, INC'._f_”
‘A DOMESTIC PROFIT CORPORATION...
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This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and i
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is in existence or i
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is authorized to transact business in

Lewlis A. Massey
Secretary of State



